November 6, 2001

Mayor Wesely and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Whitehead Oil Company, d.b.a.
U-Stop Convenience Shop, 2925 N.W. 127 Street.

U-Stop has requested that Rosemary Stickney be approved as the manager of the class D-44186
liquor license.

Background information on the applicant is as follows:
Rosemary Stickney was born in Falls City, Nebraska. She obtained her GED 1n 2000.
Rosemary Stickney employment is as follows:

2000 — present Manager, U-Stop Lincoln, NE.

1999 — 2000 Cashier, Mills Amoco Ceresco, NE.
1998 — 1999 Security Guard, Corp. Security Lincoln, NE.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

JL A b

THOMAS K. CASADY, Chief of Police

Police Department
975 South 10th Street / Linceln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.ci.lincoln.ne.us iﬁz ¥
A nationally accredited law enforcement agency j



QOwner Other

Liquor License Investigation

Business (DBA) A= 5TOL
!

Name: é)SFMﬂZ{J Stickare

US Citizen ? No
Has applicant ever been cited for liquor law violations ? Yes

Explain

Does applicant have an interest in another liquor license @ Yes
Explain

Is spouse qualified to hold a license ? Yes No (@

How is applicant if not an owner to be paid ? @ Hourly

How many hours will applicant be at the establishment ? /0~ (O

Any other employment ? Yes,explain

~ Any previous experience with a liquor ﬁcense?@ No

Any criminal convictions ?, No Yes
Comments
Is applicant"a property owner in Lincoln ?  Yes : (@

" Is applicant involved in any civil litigation ? Yes
Comments

(1.?4 ()/ﬁecords Check (\ypéferences

Comments

InterviewDate /! / & /1 2/
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STATE OF NEBRASKA " @4 i 190/

NEBRASKA LIQUOR CONTROL COMMISSION
Forrest D. Chapman

Executive Director

301 Centennial Mall South, 5th Floor

Crco P.O. Box 95046

incoln. Nebraska 68509-5046

2 3-79 A Phane (402) 471-2571

/ Fax (402) 4712814
° TRS USER 800 833-7352 (TTY)

)

RE: Manager Application Submittal

s e /34
October 23, 2001
City Clerk oo
County/City Bldg =
555 South 10™ Street _ =
Lincoln NE 68508 :: : e

Dear Sir/Madam:

The enclosed Application for Manager is being submitted by Whitehead Oil Comgany
DBA U-Stop Convenience Shop located at 2925 NW 12" Street, Lincoln, NE 68521 (Lancaster
County) which holds a Class D License #44186 the applicant’s name is Rosemary L. Stickney.

Please present this application to your City/County Council and retum to us the results of
the action taken. If you have any questions or comments, please give me a call.

Sincerely,

Licensing Division

Enclosure

Bob Logsdon R.L. {Dick) Coyne

Rhonda R. Flower
Chairman Commissioner

Commissioner
An Equa! OpportunityAffirmative Action Employer

itet-0r @r¥on

Printed with s0¥ ink on recycled paper Vad el T 4
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RECEIVER¥©
Application for Corporate Manager
*Must Be A Nebraska Resident* N g 0CT 16 2001
Please submit in T@éﬁ;? { __
Return to: Nebraska Liquor Control Commission, PO Box 950463 NEBRASKA LIQUOH
301 Centennial Mall So., Lincoln NE 68509 CONTROL COMMISSION

Phone: (402) 471-2571  Fax: (402) 471-2814  Web address: http://www.noLorg/home/NLCC/

o

“s3AIQUOR LICENSE INFORMATION

R A

-5

NAME COF LICENSED CORPORATION CLASS & LICENSE NUMBER

WHITEHEAD ORI, COMPANY

- D 44186 &l
TRADE NAME OF LICENSED PREMISE
U-STOP CONVENIENCE SHOP c¥
STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE
2925 NW 12TH STREET LINCOLN LANCASTER N 68521

; OF. or CL (8
On behalf of the corporation, | designate this individual as COrporate manager.
Signature of Corporate President/CEQO: W ‘%,/ M %&2{/
VS raai ot B! Bl e -

s

al law or ordinance. List the nature of the charge, where the charge oce

READ CAREFULLY - ANSWER FULLY AND ACCURATELY Has anyone who is a party to this application or their spouse
been convicted of or pled guilty to any criminal charge? Criminal charge means any charge alleging a violation of a Federal, State

NAME (LAST, FIRST, MIDDLE., MAIDEN) EX SOCIAL SECURITY NUMBER DATE OF BIRTH | PLACE OF BIRTH
STICKNEY, ROSEMARY, LEE, LOQ M FALLS CITY,NE
HOME STREET ADDRESS CITY COUNTY STATE | Zir CODE
9009 LITTLE SALT ROAD LINCOLN LANCASTER NE = 68017
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
(403 785-2480 %402 475-1888 NE
FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
STICKNEY, FRANK, M _&STATE NE
DATE OF BIRTH: PLACEQFBIRTH: LINCOLN NE

rred and the year and month of the conviction or guilty
list any pending charges at this time. 'B\

ONO TRAFFIC VIOLATIONS W@\{//
. il /

2. Have you or your spouse ever made a
license number and date.

pplication for any liquor license or manager for any liquor license? IF YES, for what premise give
OYEs ... . BANO.... .

3. Have you or your spouse ever made a compromise settlement for violation of such laws?
8vEs INo

FORM 35-4013
REV. 1:00
PAGE |

@m’ﬁmww



RECE&?@/@

Application for Corporate Manager

*Must Be A Nebraska Resident* Q2 GCT 15 2007
Please submit in @@p {
Return to: Nebraska Liquor Control Commission, PO Box 95046 {

NEBRASKA LIQUOK
301 Centennial Mall So., Lincoln NE 68509 CONTROL COMMISSION
Phone: (402) 471-2571  Fax: (402) 471-2814 :

w3

. i R
NAME OF LICENSED CORPORATION

CLASS & LICENSE NUMBER
WHITEHEAD UR®L COMPANY

a7 D 44186 clf
TRADE NAME OF LICENSED PREMISE
U-STOP CONVENIENCE SHOP el
STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE
2925 NW 12TH STREET LINCOLN LANCASTER i 68521
On behalf of the corporation, [ designate this individual as corporale manager.

Signature of Corporate President/CEO: £ / ‘2‘2//

NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER | DATE OF BIRTH | PLACE OF BIRTH

STICKNEY, ROSEMARY, LEE, LOOK

FALLS CITY,NE

HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODE

8009 LITTLE SALT ROAD LINCOLN LANCASTER NE = 68017

HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
(403 785-2480 402 475-1888 NE

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
STICKNEY, FRANK, M T&STATE NE

DATE OF BIRTH: PLACEQFBIRTH: LINCOLN NE

READ CAREFULLY - ANSWER FULLY AND ACCURATELY Has anyone who is a party to this application or their spouse

been convicted of or pled guilty to any criminal charge? Criminal charge means any charge alleging a violation of a Federal, State
al law or ordinance. List the nature of the charge, where the charge occwred and the year and month of the conviction or guilty
list any pending charges at this time. Ke

[ONO TRAFFIC VIOLATIONS w@\b/

2. Have you or your spouse ever made appiication for any liquor license or manager for any liquor license? IF YES, for what premise give
license number and date. R

Oyes .. . BNO.....

3. Have you or your spouse ever made a compromise seftlement for violation of such Jaws?
LYES INO

FORM 333013
REV. 1:00
PAGE |

é:§nm.dunnmnhfnmu



4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)

BYES ONo

e

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
BlYES ONO

APPLICANT: CITY & STATE SPOUSE: CITY & STATE

CERESCO, NE . 1997 PRESENTLINCOLN, NE 1997 FRESENJ
LINCOLN, NE 1995]1997 | CERESCO, NE 1989 1897
PALM CITY, FL 19921995

HICKMAN, NE : 1990|1992

IR
Ty ;

e i ol T G e e

i, S etk = 7 2 U, _w.“.sg..',... ety e e T Y : AR
YEAR NAME OF EMPLOYER NAME OF SUPER VISOR TELEPHONE NUMBER

FROM TC

T WHITEHEAD OIL COMPANY BRIAN MAKOVICKA (402) 435-3509

MILLS IN CERESCO

TERESA {(402)665-2444
UST BE SIGNED BY APPLICANT & SPOUSE " &

STATE OF NEBRASKA )
. ) Ss
COUNTY OF LANCASTER

The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and foregoing
application, that said application has been read and that the contents thereof and all staternents contained therein are true. If any false statement is made in any pan of this
application, the applicant(s) shall be deemed guilty of perjury and subject to penaltics provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of: everykind and description including police records, tax records {State
and Federal), and bank or lending institwion records, and said applicant end spouse wave any rights or causes of action that said applicant or spouse may have against the Nebraska
Liquor Control Commission and any other individuai disclosing or releasing said information to the Nebraska Liquor Control Commission. [f spouss has NOQ interest directly
or indirectly, an affidavit may be attached, however, fingerprint cards are still required to be filed.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this applicarion, is subject to canceilation if the information ¢ontained
herein is incomplete and inaccurate.

pir4
) “Sighueure of Sppugf (if applicabie)
L)

i;l?g?bcﬁ .lj mgpgnce and swo%%c\mc this JL‘_.V:\ g::i}c;ibed in Ei pE:mx a.ndli\% 1o Pefore me this \ Llﬂ
(v (4 \\r\k}\ AN

Notary Signature & Sealj ~ ALAR A MRROVICR Notary Sign

godture of Applicant

FORM 35-4013
REV. 1/0C
PAGE 2



WHITEHEAD OIL
PRINT DATE 10/23/2001

0CT-23-01 TUE 10:58 AM
312405933 PAGE 1

COMPLETE ABSTRACT OF RECORD

FAX. 4024355881

PAGE

C@?‘!

ROSEMARY I STICKNEY BIRTH-DATE: STATUS: VALID
116 BEECH ST SEX: F RACE: W
CERSCO NE 68017 ‘HEIGHT: S'08" WEIGHT: 150
RESIDENT COUNTY: 06 EYES: BRO HATR: BRO
MATILING ADDRESS: PO BOX 127
10-30-2000 CERESCO NE 68017
AKA NAME: ROSEMARY L HARNAGE BIRTH DATE: 02-02-1567
JLN/PERMIT/ID CARD: LICENSE CLASS: O
I3SUE COUNTY: 06 ISSUED: 02-26-13999 EXPIR: 02-02-2004
RESTRICTIONS: B ENDORSEMENTS :

DUPLICATES - 1S8T: 02-17-2000

PREVIOUS DLN: PL HE652732675420

08-02-139¢6

-- CONVICTION/ADMINISTRATIVE ADJUDICATIONS --

NO PROOF OF INSURANCE

NEBRASKA PEPARTMENT OF MOTOR VEHICLES

CITATION: 11~13-1997 JUDGMENT: 07-14-1998 COUNTY COURT WAHOO NE
POINTS: O ~
CIT: CR9B477

JO DRIVERS LICENSE
CITATION: 09-15-1997 JUDGMENT: 08-23-199% COUNTY COURT LINCOLN NE
POINTS: 1
LOC: CO02CR970012454 CIT: PA2B96471
SPEEDING 1-10 MPH INTERSTATE
CITATION: 06-01-1997 JUDGMENT: 03-09-1998 COUNTY COURT SEWARD NE
POINTS: 1 .
LOC: Cl6TR970001685 CIT: PA2849313
SPEEDING 6-10 MPH MUNICIPAL :
CITATION: 07-24-1995 JUDGMENT: 05-07-1996 COUNTY COURT LINCOLN NE
POINTS: 2
LOC: CO02TR950011656 CIT: LA461660
‘0 OCCUPANT PROTECTION SYSTEM
CITATION: 07-24-19%5 JUDGMENT: 05-07-1996 COUNTY CQURT LINCOLN NE
POINTS: O '
LOC: CO2TRS50011656 CIT: LA461660

----- -e~e ADMINISTRATIVE WITHDRAWALS --c-aw=-
JSPENDED-INSURANCE CANCELLATION 11-01-199% NE
ELIGIBLE: INDEFINITE REINSTATED: 02-16-2000 REFERENCE: REG/PLT
JSPENDED-INSURANCE CANCELLATION 07-08-1999 NE
ELIGIBLE: INDEFINITE REINSTATED: 07-14-1999 REFERENCE: REG/PLT
USPENDED-NO PROOF FINANCIAL RESPONSIBILITY 07-23-1998 NE
ZLIGIBLE: INDEFINITE REINSTATED: 02-22-1999 CITATION DATE: 11-13-1997
AILURE TO COMPLY 05-08-1997 NE
ELIGIBLE: INDEFINITE REINSTATED: 03-19-1998 STATE: NE
LOC REFER: c16TRQ70001685 . -
i TonBLE. oMPLY 08-04-1997
"LIGIBLE: INDEFINITE REINSTATED: 03-19-1998 A NE

STATE: NE



0CT-23-01 TUE 10:58 AM  WHITEHEAD OIL FAX:402435588 bl
112405933 PAGE 2  PRINT DATE 10/23/2001 @g‘-” p
LOC REFER:* C20TR$70002771

************1-****ir*637***t*ti**tttt**t*****t**tti*t*****t************t*********

tEIS IS TC CERTIFY THAT THE ABOVE IS A2 TRUE AND CORRECT ABSTRACT OF THE
JPERATING RECORD OF THE ABOVE-NAMED INDIVIDUAL AS CONTAINED IN OUR FILES,

ANY ENTRY FOR AN ACCIDENT WHICH MAY APPEAR ABOVE IS FOR STATISTICAL PURPOSES
~:JLY AND DOES NOT INDICATE A DETERMINATION OF FAULT.

JIRECTOR
NEBRASKA DEPARTMENT OF MOTOR VEHICLES DATE 10/23/2001



' CRIMINAL HISTORY 0 CLEARANCE LETTER

(Used only for Immigration - @)@ ;;3-;& T
A |

L
(M}

PLEASE PRINT RECEIVED
Name of party making inquiry: 0CT 19 2001

Makou Cko\ Brice NEBRASKA '-,‘9,!”505’; et [

(Last) (FI['St) TONTROLCOM (Ml)

FIRMREPRESENTED, White héad (Dil (o dba D-St,
HOME OR FIRMADDRESS: 2537 Randolp L:

T

Ot 18,2004

{If Applicable)

Reason for Request _0rom0 1o

'NOTE: The information fumished by the Lincoln Police Department is only that
information which relates to arrests with final dispositions by officers of
the Lincoln Police Department. Information regarding arrests in other

jurisdictions, by other Law Enforcement Officers, must be obtained from
that agency.

DATE OF REQUEST

MAIDEN NAME:

{First)

FEE ASSESSED: $10.00 (Ten Dollars) is charged for ali Criminal-
History File Searches, whether a record is found or
not.

chge,.m&r \f

FOR POLICE USE ONLY:

E The Lincoin Police Depariment does not have any final dispositions on file as of
this date.

2-2-lo]

J Attached are the final dispositions on file with the Lincoln Police Department as of
this date. See the attached pages.

Reech S+

COMMENTS:

DATE OF BIRTH

{Last} /

1M g

-54Jr'a(_)<ne\1

compLeTED BY: _IKAHLE RZ# 1287
pate: __ (D-[7-0] _ tme. _IS550 hrs.
RECEIPT # A/@O L/ﬂ G %

Revised 11-1-88

SOCIAL SECURITY NUMBER ____
Address

RACE/SEX

NAME:



RECEIVEL

NEBRASKA LIQUOR CONTROL COMMISSION 0CT 19 2001
AFFIDAVIT OF NON PARTICIPATION

RASKA LIQUOR
nglE'I‘BHOL COMMISSION
The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in

the operation or profit of the business, as prescribed in Section §53-125(13) of the Liquor Control
Act. Such individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign
invoices, represent themselves as owner or in any way participate in the day to day operations in any

capacity. Undersigned will also be waived of filing fingerprint cards, however, has disclosed any

violation(s) on application.

Tl BLL..,

Signature of Spouse

SUBSCRIBED in my presence and swomn to before me this  [{ jf"‘ day of

% - PI N
Co G

: ; GERERAL
, -y thneua

The licensee/applicant understands that he/she is responsible for compliance with the conditions set

out above, and that if such terms are violated, the Commission may cancel or revoke the license.

%m}?@ mﬁfdjg,ﬁmf/ - Rof‘-‘:eﬂ/)ﬁﬂf/‘ Z 5%:'@%(/(3/

Signature of Licensee/App%ant Print Name of Licensee/Applicant

YA
SUBSCRIBED in my presence and sworn to before me this \ (o day of

.Do)ro\mr . 200\ .

FORM 35-4178
REY 2/01



